THE DiVISION OF HEALTH OF MISSOURI

o, 300 ¥
> | FLED OCT 17 1955 STANDARD CERTIFICATE OF DEATH stae rie n e RAB8
BIRTH NO. REG. DIST. NO. b 3 PRIMARY REG. DIST. NO. 3 O_La Registrar’s Nc.._BX?.....
- I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If inatitution: residence befors !
a. COUNTY == -a. STATE b. COUNTY . adininelon?,
- Cane Girardean Mo Cape Girardea A, |
b. CITY 0f cusid te llmits, writa RURAL snd g c. LENGTH OF || ¢ CITY
e PSS corpurate Tm O awesbipt| STAY ia this place! OR * -';Téddeﬁia%uﬁnuhm@ﬂ |
L+ -
WN foane  Girardean 34yra . _TOWN Cape Girardeau : % ° 0
d. FULL HAME bF (If not in hospiwl or institution, gire streot address or location) , STREET ¢If rurs!, give location) l(;' ,f
HOSPITAL OR * ADDRESS b3 o
WSTITUTON 1113 N Water St. 1113 N Water St. |
3 NAME OF a. (First) b. (Middle) <. (Last) l 4 DATE (Month)  (Day) (Yean) |
(Typeor Print)  Ryth Arizons Moore DEATH QOct, 10,1955 |
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ' UNDER 1 TEAR | & UNDER B IS,
WIDOWED, DIVORCED (8pecify Last birthday) M:nilnl Days | Hours l Min. !
10a. USUAL QCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
done during mml.ofwor!ldn.lllf-.n:nn?! :’a:‘;r:;) B DUSTRY {City and State or Foreign r‘“ny) C Tzcgbﬂ%gf‘inol" WHAT
Housge Wife General Zalma Missouri,. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
' John W Bridges 1 Yera Cox | V.A Moore
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® 5 SIGNATURE OR NAME ADDRESS
. (Yes. 0o, 01 unknewa} | {If yea, wive war or dates of service) NQ.
Nao 489G~
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
_Enter only oneoauseper | 1. DISEASE OR CONDITION ° T
Yine for (), (b, end (¢) | PIRECTLY LEADING TO DEMH'(::) _._gdn_r_n_mk.jhx_nmhun__— 3D wanules
\Tais dors oot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any; giing DUE TO (b) k&q«;._\_'..- T cane. __\34\_15____

as Leart foflure, asthenia, rise fo the above cause (a) ltati.m
de. It means the dis- the nnderlying cause losl,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- "DUE TO (¢}
tion which caused death, | 1. GTHER SIGNIFICANT CONDITIONS
‘- Conditions contributing to the death bud not . . - -
related to the disease orgmud'atwu caueing death. \-D&\(\' “tm » oleava. /‘! 9’0 ( "‘ wrsS-
19a. DATE OF CPERA- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION CoL R
. ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from L Nev. 195 4y _wge OeXilo IQ_SJC, that I last saw the deceased
: aliveon Ogx- o 19 S(, and that death occurred at 6 ¢ Q0Am., from the causes and on the date slated above.
i NATURE gree or titlgf | 23b. ADDRESS 23¢c. DATE SIGNED
| A Qore Ghiravdeaw, Me. Oed I\, \58
24a. BURIAL, CREMA- 4db. DATE Zde. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL (Bped!y) .
Burial Qeb..12 1985 Fairmount Cemt, Cape_Girsrdesn Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 5. F tRECTOR' & S)GNATURE ADORESS
/@t~ ¥ ) Zarig Cape Girardeaund

(Licensed Embalmer’s Statement on Reverse Side)




B A T - N .. ow Lo e m a3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY M€, OF BY oeneenerrrrencseanmneeraemnioeaaasarserosnrans seescseeeernnrerenans ————— , Student Embalmer No..........

-

working under my personal supervision..

Student.......conyvirriaaaieciirereaie i rsisaas Signed... fmﬁw ......................

Signature of Studmt Eabalmer
Licensed Embalmer Nool.& &

P. O. Address @@4{.%«4&4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




